FILED

FOR PROFIT CORPORATION Feb 17, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # PoocoooiiS2SS v @ 02-17-2002 90107 049 ***150.00

1. Entity Name

BROUG’H Fiaancie]l Sevvices , Tnc. N ,C 10/510,

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business . 3. Mailing Address At
1047 N. Kendoll drive He w101 Ave
Suite, Apt. #, etc. ’ Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
Suite # B-io2 Avt 2 1908 . .
City & State . City & State . 4, FEI Number Applied For
"iawi  FL Mlowm, FL GS-0L8YTY Not Applicable
“ 3316 Co“"“-‘f'US A z 33178 Country USA 5. Certificate of Status Desired 0 gg':fqlﬁ?:;“onal

7. Name and Address of Current Registered Agent

tame Wiliaea D. 3ravga . .

T DO _”N OT WRlTE . B Street Address (P.O. Box Number is Not Acceptabte)

IN TH'S SPACE HelbZ nw \D—]“" nqex\ue‘ #lo‘og

“iamy 0 FL | #>*3371%

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Sgnalure. Lyped or prinded name of regeslered agent and tille if applicable. (NOTE: Reqpsleredt Agent signalure required when rerrsialing) DATE
: et P, ; January 1 - May 1 Fee iIs $150.00
e Effﬁgpfézt?g:i;:tg;:'g LT;?:SEE:; :;tang:ble After May 1, Feo Is $550.00 0. Election Campaign Financing $5.00 may Be
(See cri?eria on back) ' O Amended UBR is $61.25 Trust Fund Contribution. (| Added to Fees
: Make Check Payable to Dapartment of State
a1, OFFICERS AND DIRECTORS
e President TE
NAME wiitliam . 'BMJ\-— NAME
STREET ADDRESS | @ 1,6 2, MW/ 10Tt Awenue. W 190§ . STREET ADDRESS
Chiy-sT1-2P l’V\IC\m'\ FL 31‘13 CIY.ST-IIP
TITLE TLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2IP CITY-5T-2IP
TILE TILE
NAME RAME

e | w5z | DO NOT WRITE

e i IN THIS SPACE

NAME

STREET ADDRESS STREET ADDRESS
CiTY-SI- P CiTy-sT-2IP
THE TLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-3T1-21P
WILE TITLE

NAME NAME

STREET ADDRESS STREET ADERESS
CRY-ST-2P CiTY-ST-2P

13. | hereby centify that the information supplied with this fiting does not qualify far the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the informatian
indicated on 1his report or suppfemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; ang that my name appears in 2lock 11 or on an
attachment with an address, with alf other like empowered.

SIGNATURE: y Wllem 2. Bravg - /3062 303-Y06-2055

BIGNATURE AND TYPED OR PRINTED fe] OFFICER OR DIRECTOR v Bale Daylire Phane §

CRZEQ34B (12/01)



